%0. OF COP DS MILLERVED [l
SAN:f::'B‘” 10N NEW MEXICO OlL. CONSERVATION COMMISSION Form C-104
. REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1]¢
FILE AND Effective 1-1-8S
U.5.G.S. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL Cﬁ E@
| LAND OFFICE Ei »r
TRANSPORTER ot ! 5/ g? ‘%
G AS M é' Vi
OPERATOR ARJ 4 }98 t[ji
1. oPRORATiON OFFICE { ‘OIL Pf\n . 4
perator . “Vlv
TEXACO Inc., Y,
-2 LJ
Address A4
P. O. Box 2100, Denver, Colorado 80201 !
eosor,-} for tiling (Check proper box) Please explain
New W . | . Change in Transporter of:
Recompi=t.on D Ol D Dry Gas E}
Change in OPERANRE Casinghead Gas D Condensate D

If change of ownership give name
and sddress of previous owner

Dome Petroleum Corp., 1625 Broadway, Denver, Colorado

1. DESCRIPTION OF WELL AND LEASE

| Lease Name Well No.: Pool Name, Inciuding Formation Kind of Lease Lease No. |
E£1 L1oTT Feveral 1 |So.planes [pereen Coiees State, Federal er Fee Fepeppl.
Location
KL B SovTh |6H
Unit Letter : (ﬂ Feet From The 0 Line and (P 0 Feet ©rom The W-CS’T

Line of Secticen (( Township 1 5 I\{ Range i\r\j , NMPM, ,Qm At— [ bA Courty

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

give Jocation of tarks.

ch:e of Authorized Transporter cf O1i [ or Condersate [ | Address (Give address to which approved copy of this form is to be sent)
'{ '
cme oi Authorized Transporter of Casinghead Gas [ or Dry Gas 2 i Address ((Give address to which approved copy of this form ts to be sent) i
1
— !
“exaco Ods Ine , i | 401 _DTC. pLVD DENYER, CploRADO 80237 |
''Un . " Twr. 'Pge. 1 s actuall ~Te T Wh 7
1f well produces ofl er liquids, . Unit ' Sec [ Twr : ge i 1s g:sﬁcrt/\m y connected? . wher. ]
I 1 I - i |
. 4
J

L 1 : : 2 1

If this production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA

! Cil Well T Gas weli TNew Well ' Workover ' Deepen "'Plug Back ' Same Res'v. Diff. Res'v..
Designate Type of Completion — (X) ! | 1 ! . ' ! i
i . . : g L 1 :
Date Spudded Date Comp!. Ready tc Prod. i Total Depth P.B.T.D. {
! i
Eievations (DF, RAhE, RT, GR, ete.. Name of Producing Formcticn {Tcp Cll/Gas Pay Tubing Depth I
| |
Ferforations Depth Casing Shoe
|
r
! TUBING, CASING, AND CEMENTING RECORD
HOL_E SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1
i
!

\
|

1
{ i i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Tes: must be after recovery of total volume of load oil and must bs equal to or exceed top allou-
01l WELL able for this depth or be for full 24 hours)
_ Tate First New Qfl Run T Tanks Cate of Test ' Producing Method (Flow, pump, gas lift, etc.) |
P T [ ¥ !
| s . : |
Lengin of Teet Tubing Pressure | Casing Predsyrg == Choke Size |
| iy !
i
Actual Prea. During Test Oti-Bbis. , Water - Bbls. MAY © i 52 Gas-MCF ;
i
i_ ! oo {n SR = “
VL L
GAS WELL sl o
© AT uz. Frzo. TeslenIFTL i tLeng'nct Test i Bb.s. Condensate/MMCF Gravity of Condenaate
i : !
T T esuing setriz fputot, back pr., ;'.'L‘.::nq Pressue ( ghot-in } , Casing Presswe (Shut-in) Choke Size i
: ; | ]
Vi. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
APPROVED N%:\ //"” ‘ 19
1 hereby certify that the rules and regulations of the Oil Conservation e e S !
Cc-rissicr. have been complied with and that the information glven £ 0 ; P
sbeve 38 true and ccmplete to the best of my knowledge and belief, BY _//h%‘ i S——
. i L =2 S
TEXACO Inc. as Ovperator for Texaco Oils Inc. SupERVISOR T RO €

%/’ % This form is to be filed in compliance with RULE 1104,
et = W { this is @ request for allowable for a newly drilled or deepened
o ' ied by s tabulation of the deviation

(Signoture) well, this form must be accompen
Field Suprt. tests taksn on the well in sccordance with RULE 111,
i All sections of this form must be filled out completely for allow
(Tidle. able on new and recompleted wells.
3’_‘7 f Fill out only Sections I, I, IlI, and V1 for changes of owner,
(Care, well name or number, or transporter, or other such change of conditlon.
)./ Separate Forms C-104 must be filed for each pool in multiply
o - - = === . teead cialla
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